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STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. 3 g PRIMARY REG. DIST. NO. l;.‘ 2_2. Registror's No

1952

- BIRTH NO.

Tl FTRIaFa W N Tl

DE<UG

vet tabusnse puregves vem

2928’

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decosssd lived. If institution: residence befors

. . STATE : sdiciwion).
2 COUNTY  poo o s STATE o nsas b COUNTY Wyandotte ™
b. C&I;Y (1 outelds corpurats Umits, write RURAL and give §T AI:{ENGTmI; P!C.JF ¢. CITY (If outsde sorporats limits, write RURAL an give township)
township) fin cal
ToWN Rural--Rocky Fork min. Town Kansas City 5/ 2

d. FH&IS.PII!&MLEO%F (H not in bospital or institation, give streot addrem or Iocatton) d. ASJDRES U rarsl, give location) X
NeTiTuTion nee'r Hallsville 4414 L].oyd Street
3. gg.t‘\:ME OF a. (Fist) b. (Middle) <, (Last) 4. DATE (Month)  (Dey)  (Yean)
{ Type or Print) HARQLD ROBERTS BUREHART DEATH 10-14-52
S SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years] I DR 3 TEAR | & DoER b nas.
M WIDOWED, DIVORCED (Bpecify} last birthday) Momh, Days | Hours | Min
ale White Never Married 10-3-1915 37 |
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
2. U gsau- Il‘ico‘.mu of urh) DUSTRY (City and State or Fonil/-luy) COUNTRY‘?FWHAT
Minister Church Gerlaw, Illinois UeS A

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles A. Burkhart { Frances Hele None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos.n0,0r unknown) | (I yes, sive war or datesof servios) NO. . :
No None None Charles A. Burkhart, Kansas City, Xansas
19. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
. Enter only onsdatiss per 1. DISEASE OR CONDITION . Frac e 11 Iom ‘:ini E“t‘;"
Jine for (a), (b), 04 (©) DIRECYLY LEADING TO DEATH® () ture Sku mmedia
This doct mot mean | ANTECEDENT CAUSES
ths mods of dying, such | Morbid conditions, if ang, J:mg DUE TO (b}
a# heart failure, asthenia, .rile o the abooe cause (a) ing . .. . - [ ~ -
ete. It means the dis- vaderlying cause lost. e T s = - _—
case, énjury, o complica- __DUE TO () ,
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS o
Conditions contridbuting to the death bul ot
related to the dizcase or ondition causing death.
192. DATE OF OPERA- | 190, ‘MAJOR FINDINGS OF OPERATION' . - .. e 20. AUTOPSY?
: TION O &
. - - TES - O

21a. ACCIDENT (Bpediy) 2tb. PLACE!OFINJURY (u..:;::.bm 21c.” (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

- dccident | “HYEHWHY “IE. Rocky Fork Township.  Boone Missouri

NG TIME  (les) Da) (Yean)  CHoe) 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INURY  -10-14-52  4:30 2. Masme L) wenx. Railroad Crossing Accident. .
2. I hereby certify thd I attended the deceased from 19 to 15, that T last saw the deceased
?@3 Oct. , 1892 _ and that death occurred ol _%.._EL_Pm., from the causes and on the date stated above.

(Degreo or title) | 23b. ADDRESS Zic. DATE SIGNED
/)’ % :DI'.’}. Coroner -909. University; € olumbia, Mo.! 10-15~52
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  { 24d. LOCATION (Olty, town, or county) (Etate) .

3/-6.

noummg\%l i 10-15-52 , Unknown Kansas Ci ty, Kansae.
DATE-REZDBY. LocAL REGISTRAR'S SIGNATURE




Hmmwthww&mmihmﬂmﬁhmﬁﬁsz tkis certificate was embalmed by me, or by
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—— ﬁ %&
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P. 0 A %__

Fioe:™ The awee WIIET [BE SICWED BY THE TIITHNSED IEMDAIMER in his OWN HANDWRITING. (Failure to comply with
thhee aftwawe cenratintes (pronnils Gor revoscetion off [Tieseee)

TH il thadly iw mot centhdbmaet], ffaon sl tee s, ssetet! nibows.




